MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __019148

DEPARTMENT OF PUBLIC HEALTH AND WELFARSAD 1000 653

Registration o rimary Registration District No, - Reglistrar's N
DO NOT WRITE AMEN b | Lmagﬂﬁgs ars Mo
ON THIS $TUD DED 3 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, [f institution: Resid baf
a. COUNTY BUGHANAN a. STATEKA'N SAS. b. COUNTY DONIPHAN sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 16 e. CITY Inside Limits

OR
TOWN  gt, JoserH 2 HOURSB ToWN  WWATH ENA Yer O MNo g0
c. FULL NAME OF (I NOT in hospital, nave lecation} Inside Limits d. STREET [If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION Mo . METH 00 18T HOSP I TAL Yos [§. No [ R. F, D, # 2 Yo ¥ No O

STATE FILE NUMBER

V5 300
Rev. 4/59

's/17
25 180

3 3. rlli_:pl:Eo’O:"?:JCEASED First Middle _{I_.asf 4. DATE Month Day Yeor
LEE PHILLIPP GOATCHER . . DEATH May 28, 1963

4 -
o 5. SEX 6. COLOR DR RACE 7. Married (K Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 / MAL E WHITE Widowed [ Divorced [1 MAR .20. 1 91:_ 50 Months | Days Howrs Min.,

6

DATE AMENDED

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri st of king life, even if retired)
RARMER o Faam OwNer HatHenAa, KAnBAB USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JoMN GOATOHER ROSA Droz GLapYs
18, WAS DECEASED EVER IN U.5. ARMED FORCES? Te—eacias . 17. INFORMANT Address
[Yes, no, or unknown} | (If yes, pive war or dates of ser|
Ngmew | Mrs. GLADYS GOATOHER-WATHENA, KANSAS
18. CAUSE OFPDEA‘I'H (Enter only one c-usa pel' line for {a), (&), and (c}. INTERVAL BETWEEN

ART I. DEATH WAS CAUSED M—n ONSET AND DEATH
IMMEDIATE CAUSE {a) OA. Z‘Mo
T ) - :
Conditions, if any, DUE TO (b} . . :

which gave riu(t)o
sbove: cause (a), —
stating the under- - . Y Z 3
lying cause  |ast, DUE TO (¢)

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRY NG TC DEATH but not related tq, the terminal PART Il If deceased was femile was
disease condition given in PART | (a) . M there o pregnsncy in last 90 days.
Lo’ ’ [D Yo | O Mo | O Unknown

5 WAS AUTOPSY | 20 ACCIPINT  SUICIDE  HOMICIDE? | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aature of injury in PART | or PART II of item 16.)
PERFORMED? [u] ]
YES[1 NO OX

20c. TIME OF Hour Menth, Day,'Year
INJURY aam.
) pan.

20d. INJURY OCCURRED "20e. PLACE OF INJURY [e.g., in or about home, [ 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, :rrul, office bldg., etc.) . . .
NOT WHILE AT WORK [

1 amnded tha d d frornpay b 28’ ]963 to. and last stw h:m alive on. Mayza’ 1963
Deasth occurred at. 11; 25 Ps m on the date stated above, and ’M knowledge, fwﬁe causes stated.

{D ,or jthe) . ’ 22¢. DATE SIGNED
V@ W‘%) 4
" ’

23b. DATE f'23:. NAME OF CEMETERY OR. CREMATORY 238, LOCATION (City, town,
T MAY 29, BeLLeEMONT CEMETERY WaTHENA, KaNnBaAB
24. FUNERAL DIRECTOR ADDRESS 5. DAITE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

o
HARMAN FUNERAL HOME~WATHENA, KANSAS da—m.}, /763 z
{Licensed Embulmﬂ"/s Statement on Reverse Side)
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21.

2 Fer,Jr, M pDicaL certiFication

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

CA.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

41 hereby c'erﬁf‘y that- the body whose name is_recorded on the reverse side of this certificote was embalmed by me,

or by E ' : : ) Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Emba_llmer.No_ G487

WATHENA, K_An'sas

. P.O. Address

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure 10 comply
with the above constitutes grounds for revocation of license). :
If embalmed by & STUBENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed, fact should be so stated above.
W . Tl ' o : T

’




